followed at 6 a.m. The post-mnortem examiination showed the case to be one of chronic myeloid leuka3mia. The spleen weighed 112 oz. and the liver 120 oz. The microscopical examination of the liver showed typical leukeemic permeation. A miliary white nodule in the left kidney was microscopically a leukwemic growth. The splenic structure was that of myeloid leukeemia. Some white-coloured bone-marrow from the middle of the shaft of the right femur consisted apparently almost entirely of myelocytes. Professor A. E. Boycott, who made a (postmortem) microscopic examination of the blood, found it " myelemic," about 50 per cent. of the white cells being typical myelocytes. The stomach contained a good deal of blood, but I could find no distinct ulcer; nor did I notice any varicose veins at the cardiac end of the cesophagus. In this connexion it may be noted that W. J. Mayo' writes: " Toxic erosion of the gastric mucosa is the usual cause of the gastric hemorrhages which accompany cirrhosis of the liver, splenic anaemia, and certain disordered blood states."
The nature of a swelling due to a deep-seated massive heematoma in the soft parts in a case of myeloid leukaemia may not always be recognized immediately, but in a day or two some of the effused blood or hoemoglobin will usually have filtered through to the surface, giving rise to widespread ecchymotic discoloration of the skin, and the nature of the deep-seated swelling thus becomes clear. In regard to large extra-peritoneal hsemorrhages distending the abdomen, the question of an exploratory operation may even arise, especially if the leukaemic changes in the circulating blood (blood-count, &c.) are not as pronounced as they are in ordinary typical cases.
Case of Diffuse Hypertrophy of the Breasts. By LAWRIE MCGAVIN, F.R.C.S. M. S., AGED 25, married five months; now three and half months pregnant. Following an injury to the left breast a fibro-adenoma was removed two years ago. Since that time this breast has always been slightly larger than the right. During the second month of pregnancy both breasts began to enlarge very rapidly, accompanied by diffuse inflammation, the whole surface being hot and red and the glands tender to pressure. They are now dusky in colour, long and pendulous, reaching nearly to the waist, very heavy and marked by strie. Their substance is nodular and the nipples are almost obliterated; the mammary veins are large and well, defined. Patient's personal medical history is good. Her mother had three children, none of whom she could suckle owing to retracted nipples; this resulted in mammary abscess on one occasion. Patient's maternal grandmother suffered from' myxoedema.
Case of Injury to Right Elbow. By G. DE BEC T URTLE, M.D. G. B., A FEMALE, aged 31. Whilst on a holiday fell off a bicycle on to her right arm. Consulted a doctor the same day, who advised rest; no further treatment. Ten days later returned to town at the expiration of her annual leave and came to see me. There was distinct limitation of both flexion, and, more especially, extension of the elbowjoint. An X-ray photograph was taken on September 6 showing a fracture and some displacement of the internal condyle of the humerus. She has been undergoing massage and passive movements since, and the joint has decidedly improved. Flexion is now practically complete, but extension decidedly limited, and the question of operative treatment arises. The limitation of movement of the joint does not interfere with her capacity for her work as a counter clerk. H. C., A MALE, aged 34, had noticed a lump forming below the inner end of the left collar-bone in front of the chest, twenty months ago in Mesopotamia. Shortness of breath developed as well as pain in the left arm eighteen months ago, and he was invalided home to England. Fourteen months ago while he.was in the Tooting Military Hospital an enlarged gland was found in the left side of the neck. It was removed and revealed the microscopical appearance of an alveolar
